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(v) The enrollee changes from one
QHP to another during an annual open
enrollment period or special enroll-
ment period in accordance with §155.410
or §155.420.

(c) Termination of coverage tracking
and approval. The Exchange must—

(1) Establish mandatory procedures
for QHP issuers to maintain records of
termination of coverage;

(2) Send termination information to
the QHP issuer and HHS, promptly and
without undue delay in accordance
with §155.400(b).

(3) Require QHP issuers to make rea-
sonable accommodations for all indi-
viduals with disabilities (as defined by
the Americans with Disabilities Act)
before terminating coverage for such
individuals; and

(4) Retain records in order to facili-
tate audit functions.

(d) Effective dates for termination of
coverage. (1) For purposes of this sec-
tion—

(i) Reasonable notice is defined as at
least fourteen days before the re-
quested effective date of termination;
and

(ii) Changes in eligibility for advance
payments of the premium tax credit
and cost sharing reductions, including
terminations, must adhere to the effec-
tive dates specified in §155.330(f).

(2) In the case of a termination in ac-
cordance with paragraph (b)(1) of this
section, the last day of coverage is—

(i) The termination date specified by
the enrollee, if the enrollee provides
reasonable notice;

(ii) Fourteen days after the termi-
nation is requested by the enrollee, if
the enrollee does not provide reason-
able notice; or

(iii) On a date on or after the date on
which the termination is requested by
the enrollee, subject to the determina-
tion of the enrollee’s QHP issuer, if the
enrollee’s QHP issuer agrees to effec-
tuate termination in fewer than four-
teen days, and the enrollee requests an
earlier termination effective date.

(iv) If the enrollee is newly eligible
for Medicaid, CHIP, or the BHP, if a
BHP is operating in the service area of
the Exchange, the last day of QHP cov-
erage is the day before the individual is
determined eligible for Medicaid, CHIP,
or the BHP.
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(3) In the case of a termination in ac-
cordance with paragraph (b)(2)(i) of
this section, the last day of QHP cov-
erage is the last day of eligibility, as
described in §155.330(f), unless the indi-
vidual requests an earlier termination
effective date per paragraph (b)(1) of
this section.

(4) In the case of a termination in ac-
cordance with paragraph (b)(2)(ii)(A) of
this section, the last day of coverage
will be the last day of the first month
of the 3-month grace period.

(5) In the case of a termination in ac-
cordance with paragraph (b)(2)(ii)(B) of
this section, the last day of coverage
should be consistent with existing
State laws regarding grace periods.

(6) In the case of a termination in ac-
cordance with paragraph (b)(2)(v) of
this section, the last day of coverage in
an enrollee’s prior QHP is the day be-
fore the effective date of coverage in
his or her new QHP.

(7) In the case of a termination due
to death, the last day of coverage is the
date of death.

[77 FR 18444, Mar. 27, 2012, as amended at 77
FR 31515, May 29, 2012; 78 FR 42322, July 15,
2013]
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§155.500 Definitions.

In addition to those definitions in
§§155.20 and 155.300, for purposes of this
subpart and §155.740 of subpart H, the
following terms have the following
meanings:

Appeal record means the appeal deci-
sion, all papers and requests filed in
the proceeding, and, if a hearing was
held, the transcript or recording of
hearing testimony or an official report
containing the substance of what hap-
pened at the hearing, and any exhibits
introduced at the hearing.

Appeal request means a clear expres-
sion, either orally or in writing, by an
applicant, enrollee, employer, or small
business employer or employee to have
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any eligibility determination or rede-
termination contained in a notice
issued in accordance with §§155.310(g),
155.330(e)(1)(ii), 155.335(h)(1)(i1),
155.610(i), or 155.715(e) or (f), reviewed
by an appeals entity.

Appeals entity means a body des-
ignated to hear appeals of eligibility
determinations or redeterminations
contained in notices issued in accord-
ance with §§155.310(g), 155.330(e)(1)(ii),
155.335(h)(1)(ii), 155.610(i), or 155.715(e)
and (f).

Appellant means the applicant or en-
rollee, the employer, or the small busi-
ness employer or employee who is re-
questing an appeal.

De novo review means a review of an
appeal without deference to prior deci-
sions in the case.

Evidentiary hearing means a hearing
conducted where evidence may be pre-
sented.

Vacate means to set aside a previous
action.

§155.505 General eligibility appeals re-
quirements.

(a) General requirements. Unless other-
wise specified, the provisions of this
subpart apply to Exchange eligibility
appeals processes, regardless of wheth-
er the appeals process is provided by a
State Exchange appeals entity or by
the HHS appeals entity.

(b) Right to appeal. An applicant or
enrollee must have the right to ap-
peal—

(1) An eligibility determination made
in accordance with subpart D, includ-
ing—

(i) An initial determination of eligi-
bility, including the amount of advance
payments of the premium tax credit
and level of cost-sharing reductions,
made in accordance with the standards
specified in §155.305(a) through (h); and

(ii) A redetermination of eligibility,
including the amount of advance pay-
ments of the premium tax credit and
level of cost-sharing reductions, made
in accordance with §§155.330 and 155.335;

(2) An eligibility determination for
an exemption made in accordance
§155.605;

(3) A failure by the Exchange to pro-
vide timely notice of an eligibility de-
termination in accordance with
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§§155.310(g), 155.330(e)(1)(ii),
155.335(h)(1)(ii), or 155.610(i); and

(4) A denial of a request to vacate
dismissal made by a State Exchange
appeals entity in accordance with
§155.530(d)(2), made pursuant to para-
graph (¢)(2)(1) or this section; and

(c) Options for Exchange appeals. Ex-
change eligibility appeals may be con-
ducted by—

(1) A State Exchange appeals entity,
or an eligible entity described in para-
graph (d) of this section that is des-
ignated by the Exchange, if the Ex-
change establishes an appeals process
in accordance with the requirements of
this subpart; or

(2) The HHS appeals entity—

(i) Upon exhaustion of the State Ex-
change appeals process;

(ii) If the Exchange has not estab-
lished an appeals process in accordance
with the requirements of this subpart;
or

(iii) If the Exchange has delegated
appeals of exemption determinations
made by HHS pursuant to §155.625(b) to
the HHS appeals entity, and the appeal
is limited to a determination of eligi-
bility for an exemption.

(d) Eligible entities. An appeals process
established under this subpart must
comply with §155.110(a).

(e) Representatives. An appellant may
represent himself or herself, or be rep-
resented by an authorized representa-
tive under §155.227, or by legal counsel,
a relative, a friend, or another spokes-
person, during the appeal.

(f) Accessibility requirements. Appeals
processes established under this sub-
part must comply with the accessi-
bility requirements in §155.205(c).

(g) Judicial review. An appellant may
seek judicial review to the extent it is
available by law.

§155.510 Appeals coordination.

(a) Agreements. The appeals entity or
the Exchange must enter into agree-
ments with the agencies administering
insurance affordability programs re-
garding the appeals processes for such
programs as are necessary to fulfill the
requirements of this subpart. Such
agreements must include a clear delin-
eation of the responsibilities of each
entity to support the eligibility ap-
peals process, and must—
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